Objective: The current study aimed to understand how psychologists define, integrate, and evaluate mindfulness interventions. Method: The sample comprised 10 currently registered psychologists with an average of more than 14 years experience. They were aged between 29 and 52 years (M = 45 years, SD = 6.93 years) and seven respondents were women. Participants completed an individual semistructured interview.
1 Mindfulness is increasingly being used in therapeutic practice. 2 A variety of theoretical frameworks have been used to conceptualise mindfulness. 3 The effectiveness of mindfulness-based interventions has been investigated in outcomes-based research using primarily quantitative methods.
What this paper adds
1 First study to explore the experience of Australian psychologists using mindfulness-informed therapies in their therapeutic practice. 2 Themes related to how psychologists' define mindfulness, integrate mindfulness into therapeutic practice, measure its effectiveness, and the challenges associated with using mindfulness in therapeutic practice. 3 Findings indicate the need for more in depth understanding of mindfulness by psychologists, which has implications for professional training and supervision.
Integrating mindfulness into psychotherapy is a ubiquitous trend. However, close examination of the therapies often grouped together under the umbrella of "mindfulness-based" approaches reveals significant variation in the theoretical orientations, definitions, and techniques related to mindfulness (Baer, 2003; Chiesa & Malinowski, 2011; Kabat-Zinn, 2003) . To this end, it is important to review the nature of this variation in order to better understand how mindfulness is being used by psychologists in therapeutic practice. In Western psychology, mindfulness has generally been conceived theoretically as a form of cognitive training to reduce vulnerability to reactive modes of thinking that heighten stress and emotional distress (Bishop et al., 2004) . Some practitioners argue that mindfulness from the traditional Buddhist perspective is fundamentally inseparable from its social and ethical dimensions (Grossman, 2010; Shonin, Van Gordon, & Griffiths, 2014b) . Indeed, the literature on Western approaches repeatedly clarifies that these programs, despite their Buddhist roots, are secular applications of mindfulness, a practice of carefully focusing attention, and not a form of religion or ethical lifestyle (Kabat-Zinn, 1990 Segal, Williams, & Teasdale, 2012) . Concerns therefore arise as to whether the full potential treatment efficacy of mindfulness remains intact in its clinically orientated and Westernised form (McWilliams, 2012; Singh, Lancioni, Wahler, Winton, & Singh, 2008) . This conceptual debate has been explored theoretically. However, given the lack of research from the perspective of the psychologists using mindfulness (Goyal et al., 2014; Grossman & Van Dam, 2011; Shonin et al., 2014b) , it is not clear how psychologists are approaching these quite fundamental theoretical differences in their therapeutic practice.
Mindfulness is not a treatment complete within itself per se. However, there are four main therapies with an empirical base in the literature in Western psychology that incorporate mindfulness as a significant component of the treatment. These are mindfulness-based stress reduction (MBSR; Kabat-Zinn, 1990) , dialectic behavioural therapy (DBT; Linehan, 1993) , mindfulness-based cognitive therapy (MBCT; Segal et al., 2012) and acceptance and commitment therapy (ACT; Hayes, Luoma, Bond, Masuda, & Lillis, 2006) . The theoretical underpinnings of these approaches are quite different. For instance, whereas MBSR applies insight meditation techniques, which have a Buddhist framework (Kabat-Zinn, 2003) , MBCT is grounded in both Buddhist and cognitive science frameworks where there is an explicit focus on the self-awareness of negative automatic thoughts and low mood (Segal et al., 2012) . DBT influences include behavioural science, dialectic philosophy, and Zen practice where short mindfulness exercises are taught (Linehan, 1993) . Moreover, ACT is based upon a philosophical framework called Functional Contextualism, which argues that cognitions and behaviours depend on context (Hayes et al., 2006) . ACT incorporates both short-mindfulness exercises and cognitive defusion techniques. Given the different assumptions that exist between the different therapies, it is not clear how psychologists who use mindfulness in their practice reconcile these differences.
How Do Psychologists Define Mindfulness?
Defining mindfulness is not easy. The task of defining mindfulness has been likened to the fable of the blind men and the elephant, whereby different disciplines and orientations (blind men) examine a focused area of mindfulness (the elephant) in order to understand that dimension in detail (Siegel, 2007) . Nevertheless, there is a widely-cited description provided by Kabat-Zinn (1994) in which he defines mindfulness as "…pay-ing attention in a particular way: on purpose, in the present moment, and non-judgmentally" (p. 4). The four therapies noted earlier tend to echo this description in their accounts of mindfulness; however, there does not seem necessarily to be a shared understanding amongst them of what mindfulness is as a construct.
The term has been used to refer to a mental state, describe techniques designed to achieve a particular state, outcomes that arise from the use of these techniques, an individual trait, and aspects of philosophical and meta-theoretical attachment (Chiesa & Malinowski, 2011) . In this regard, it is often confusing as to which definition is being used and comparisons across studies need to be interpreted with caution. Bishop et al. (2004) suggested that the Kabat-Zinn definition had two distinct features. The first involves self-regulation of attention toward the immediate present moment, with the second component the adoption of an orientation marked by curiosity, openness, and acceptance. The former component describes mindfulness as a form of mental state, while the latter describes trait characteristics that underlie mindfulness tendencies. Accordingly, in clinical and experimental psychology research, mindfulness has been conceived of as both trait in terms of a predisposition to be mindful (Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006 ) and a state practiced in mindfulness meditation (Lau et al., 2006) . However, as noted earlier, it is not clear what construct of mindfulness psychologists in practice may be utilising. This gap in the literature is important because it influences how psychologists integrate mindfulness into their therapeutic practice.
How Do Psychologists Integrate Mindfulness Into Their Practice?
Third wave cognitive behavioural therapies are generally regarded as both an extension of and deviation from traditional cognitive behavioural treatment approaches. The psychology profession has tended to happily emphasise the idea of extension, and evolution, rather than to suggest that traditional cognitive behavioural therapy (CBT) is to be abandoned. However, it is important to recognise that these third wave therapies do, to a certain degree, differ in terms of the key assumptions associated with traditional cognitive therapy. According to Hayes (2005) , "These treatments tend to seek the construction of broad, flexible and effective repertoires over an eliminative approach to narrowly defined problems" (p. 658).
Some of the different assumptions may not necessarily compete of course. The integration of mindfulness into clinical practice could represent certain reconciliation challenges to practitioners who are working with more established paradigms of CBT. In this regard, it is also important to highlight that many practicing psychologists are in fact primarily trained in CBT (Norcross & Rogan, 2013) , which is a treatment approach based on identifying and modifying distorted cognitions through explicit evaluation (Hollon & Beck, 1994) . Traditional CBT is highly focused on negative thoughts and beliefs, reframing, pushing out negative thoughts, and working to disprove negative thoughts. In contrast, mindfulness-based approaches emphasise noticing thoughts, accepting them, not attaching to them and not seeking to resolve or alter them. It may be that different aspects of a client's presentation may call for reframing and disputation of certain thoughts and others may call for observation and acceptance. However, knowing how to adopt both approaches in concert and which scenarios call for reframing and which for acceptance is no mean feat. Other notable differences between CBT and mindfulness-based approaches include the goal-directed orientation toward change in CBT and the non-judgmental and acceptance stance of mindfulness, as well as differences in treatment modalities in which meditation is required for some therapies (MBSR and MCBT) and not others (DBT and ACT).
It is also not clear whether psychologists necessarily have access to supervision from experienced supervisors who use mindfulness in practice and who engage in a mindfulnessbased supervisory style to help them with these questions.
Indeed training and frameworks for supervision in mindfulness are in their infancy (Evans et al., 2015) . Although currently there are attempts to disseminate best-practice and assessment guidelines for some mindfulness-based intervention (MBI) teachers (Crane et al., 2013) , as yet there are no dedicated regulation and accreditation bodies to stipulate minimum competency levels for MBI instructors globally (Shonin et al., 2014b) . Therefore, given these issues, this study will explore the perspectives of psychologists regarding how they integrate mindfulness into their therapeutic practice, and what are the challenges they have experienced.
How Do Psychologists Measure the Effectiveness of Mindfulness?
Most of the research into the effectiveness of MBIs is quantitative. For instance, a meta-analysis of 47 randomised controlled trials found mindfulness meditation programs had small positive effects on anxiety, depression, and pain (Goyal et al., 2014) . In considering specific approaches, the most substantial evidence base exists for MBSR and MBCT (Dimidjian & Segal, 2015) . A major criticism of this empirical research, however, has been the general use of "treatment as usual" controls, rather than comparing MBSR or MBCT with other psychosocial interventions such as CBT (Dimidjian & Segal, 2015) .
In addition, much of the existing literature assumes treatment fidelity across psychologists, though this body of research has typically ignored the perspective of psychologists (Goyal et al., 2014; Grossman & Van Dam, 2011) . It is argued here that this failure to explore the perspective of the psychologists is a significant gap in the research, given the likely variation in how mindfulness is conceptualised and practiced.
The Current Study
The purpose of the current study was to address identified gaps in the literature by exploring the perspectives of psychologists. A qualitative research design was used to address the following research questions given the lack of agreement about the definition and operationalisation of mindfulness, as well as the possible variation in how mindfulness is used and integrated with existing therapeutic approaches. 
Materials
A semi-structured interview guide was developed for the purpose of the current study. The interview guide included openended questions designed to capture participant responses on the use of mindfulness in their professional practice. Data collected during the interviews were recorded, transcribed verbatim, and analysed.
Procedure
Ethics approval was obtained for the project from Swinburne University of Technology Human Research Ethics Committee. Participants were recruited using convenient and snowball sampling (Atkinson & Flint, 2001) , in which individuals from the investigators' professional networks were contacted and referrals obtained for potential participants who use mindfulness in their therapeutic practice. In addition, a special mindfulness interest group was also contacted. The criterion for inclusion in the study included a minimum of 3 years in the field as a registered psychologist, as well as identifying oneself as practicing a form of psychology integrating mindfulness.
Data Analysis
This study employed a general qualitative design framework with a pragmatic paradigm (Goodrick, 2012) . The research questions explored in this study were designed to understand psychologists' subjective views and experiences in relation to mindfulness and how it fits with their existing therapeutic frameworks (Neuman, 2014; Willig, 2001) . A qualitative research design was used as such a design can provide rich descriptions of psychologists' experiences with mindfulness in therapeutic settings (Geertz, 1973) , which provides an important contribution to the almost exclusive focus on quantitative research in the mindfulness intervention literature. A appropriate approach for analysing qualitative data using a general qualitative framework is thematic analysis (Braun & Clarke, 2006; Clarke, 2014) . This can be defined as a method for identifying, analysing, and reporting patterns or themes within data and describing the dataset in detail (Braun & Clarke, 2006; Clarke, 2014) . Six steps were completed in order to identify themes and sub-themes when analysing the data (Braun & Clarke, 2006) . The steps included:
• Familiarisation with the data, reading and re-reading the data, listening to audio-recorded data, and noting any initial observations;
• Coding and generating labels for important features of the data relevant to the research questions. For example, repeated references to "being present in session," "sitting with clients," and "informal mindfulness" were coded BE, SIT, and INF, respectively, as relevant to the research question of how do psychologists integrate mindfulness into their practice. SIT was later discarded as too similar to BE; • Identifying coherent and meaningful patterns across the codes and grouping these into themes and sub-themes; • Reviewing themes and checking that these were a useful, meaningful, and appropriate representation of the data; • Defining and labelling each theme. For example, an eclectic approach when integrating mindfulness into practice was identified as a theme with sub-themes including an integration continuum and the technology paradox; and • Writing up the results and selecting specific data extracts and quotes that highlight particular themes.
Results
The results of the thematic analysis are presented below where themes and sub-themes are reported with selected quotes to address each of the research questions.
Research Question 1: How Do Psychologists Define Mindfulness?
A pragmatic view of mindfulness
In response to questions about defining mindfulness, one theme identified was the pragmatic view of mindfulness. Although all participants were able to list paying attention, being present in the moment, and an attitude of nonjudgement as the main characteristics of mindfulness, they generally did not elaborate as to whether mindfulness was a state, collection of practices contributing to that state, or as a trait or way of life. Two participants explicitly referred to mindfulness as a cognitive skill, which could be developed.
And good old CBT. I'm very interested in thinking about metacognition…which is why I am also interested in mindfulness because it's a sort of metacognitive skill. (Participant 5)
Participants often speculated that mindfulness could be a trait; however, this required probing from the researcher to elicit.
I haven't thought about state versus trait mindfulness before. But I wonder if there isn't a kind of trait element to it. That some people do it more naturally and more easily. (Participant 4)
Other practitioners acknowledged the traditional Eastern versions of mindfulness that entail a deliberate ethical dimension:
Mindfulness is an interesting word isn't it? Because it's got this other meaning which means to take care of. To be considerate. You can see that in some of the Buddhist practices about not acting to increase suffering…. I don't have any sense of joining into anything like that. (Participant 3)
A secular view of mindfulness
A second theme to be identified in relation to defining mindfulness was a secular view of mindfulness. None of the participants referred to Buddhism or the Buddhist psychology movement as influences on their understanding of mindfulness. Follow up questions were posed to six of the participants as to their level of comfort in working with a secular approach to mindfulness outside of the context of the Eastern traditions from which mindfulness is derived. All participants declared that it was appropriate for them to use mindfulness in a secular fashion as they did with their clients. According to one participant:
If it becomes convenient for us to take the bits that we want and throw out the rest. We're going to do it. No amount of standing on your head and holding your breath is going to make any difference.
(Participant 7)
Three participants did, however, speculate whether there might be more richness to mindfulness as practiced in its original Eastern traditions. One participant remarked:
But on the other hand if you just practice mindfulness. As if it was a tool. That could be used out of context. Then I think you probably lose a lot there. Mindfulness did evolve and emerge from these particular spiritual practices. And to grab. And sort of pretend that it's not connected to those sort of practices. We might lose something in there. We might find that mindfulness is not that effective. Cause that theoretical or, or source is still. It still exists. You're just not talking about it. I think you lose some depth. One participant working with a particularly challenging population shared a struggle with applying a stance of "non-judgement" when working with issues that are outside legal boundaries and social norms. This participant was conscious that using secular mindfulness meant not imposing a code of conduct, but grappled with the concept of encouraging clients not to judge their thoughts when these were so far outside of social norms: 
An eclectic approach to mindfulness
An overarching theme to be identified was an eclectic approach to mindfulness. Participants all specified that mindfulness was not in and of itself a distinct theoretical orientation with its own framework. Rather, they acknowledged that mindfulness was a feature of multiple therapeutic theories upon which they drew.
I use my CBT model. Of thoughts, feelings, physical reactions and behaviours. And I talk to my clients about mindfulness of all those things…it is very much a focusing of attention. And that doing one Participants typically referred to integration of two or three theoretical influences in how they defined and applied mindfulness. ACT was the therapy most referred to as a theoretical influence to be integrated, reflecting that many of the participants were ACT trained. Participants did not express any particular difficulties in reconciling the assumptions of the theories they drew upon, though it was unclear to what degree participants were examining the assumptions of different approaches and whether these were congruent. Two of the participants trained in Gestalt therapy emphasised what they perceived to be a strong alignment between the foundation of that therapy in deep awareness of the present moment and subsequent exposure to other therapies entailing mindfulness. Their impression was that the current focus on mindfulness-oriented therapies represented a re-interpretation of some earlier psychotherapeutic traditions.
So with the Gestalt training there's also a lot of mindfulness in that. And the mindfulness has not come back…is now in vogue…in ways it's part of the training that I had originally. (Participant 2)
An integration continuum
A sub-theme of the eclectic approach was the integration of mindfulness along a continuum from "being present" to usage of what they described as "formal" interventions.
At one end of the continuum, six participants labelled the process of attending to clients in therapy as a significant part of putting mindfulness into action. They emphasised the finite nature of the therapy session as an important opportunity to be fully in the present moment with the client. This was labelled as being present. Participants also referred to the concept of "informal mindfulness" as an umbrella term for a range of brief mindfulness interventions, including mindfulness breathing exercises, mindful practice of a range of daily activities including walking, selfcare and eating, as well as monitoring internal reactions and visualisations. These interventions were derived largely from the practice of ACT, DBT and sensorimotor psychotherapy, reflecting the training of the participants.
Because personally I don't meditate and I don't do a lot of formal practice, I probably do focus more on this informal idea. This using mindfulness in your everyday. And I will encourage people to have a mindful shower, a mindful cup of tea…. Or focusing their attention on the belly and the breath as they go about their day. Rather than really focus on the formal practice of mindfulness. (Participant 4).
At the other end of the continuum, participants referred to "formal mindfulness," which seemed to encompass more in-depth practices. These ranged from the intensive meditation practiced in MBSR and MBCT to exploration of themes of ethics and philosophical inquiry such as might be found in Buddhist psychology.
I'm very mindful when I think about mindfulness to distinguish it from meditation. Meditation I think I see as being more about possibly external wisdom. (Participant 1) None of the participants interviewed practiced mindfulness at this level with their clients in therapy, generally citing constraints of time and appropriateness of these types of interventions for their clients. There were however questions about whether more emphasis on formal practice would be beneficial:
One of the things that I am interested in and I don't know the answer to is about what the research is saying about the need for formal versus informal mindfulness. And how long does it need to be effective…. And I'm not too sure there's a lot. (Participant 4) Generally psychologists were working with individuals rather than groups, so implementation of the meditation based group approaches of MBSR and MBCT was not relevant. Several participants referred clients who expressed an interest in formal mindfulness to external courses, groups and programs and regarded it as part of their role to assist clients in evaluating offerings in these areas.
The technology paradox
A second sub-theme associated with the eclectic approach was the use of smartphone applications (apps) such as the Smiling Minds app, with seven participants promoting the use of the brief guided meditations found on these types of applications. In most of the interviews participants tended to describe this practice in positive terms, as an expectation that they had fulfilled. The use of such guided meditations was regarded as consistent with informal mindfulness and the short exercises included in such therapies as ACT and DBT.
Later in the interviews when probed about possible reasons for the surge of public interest in mindfulness, several participants reflected on social media and technology as possible causal factors associated with increased stress levels to which mindfulness is regarded as some kind of antidote.
But what I like about it is the sense that sense of. The reminder to put our phones away. To, to, sit with ourselves. (Participant 1) However, the concept of using technology apps as a therapeutic strategy to combat a problem created in part by technology use was identified as a paradox.
about the effectiveness of the intervention. However, in general, the effectiveness of mindfulness was not measured separately from the overall evaluation of therapy.
Absence of supervision on mindfulness
Another theme was the lack of discussion relating to the evaluation of mindfulness during supervision. Two of the ten participants discussed the use of mindfulness explicitly in supervision. In contrast, of those who did not discuss mindfulness with their supervisors, some participants explained that their supervisors did not themselves draw on mindfulness, while others suggested that the focus of supervision was at the level of the specific client presentations (e.g., personality disorders), I don't think it's her dominant framework. But that shouldn't stop me. Yeah it's not something I've spoken about too much in supervision. (Participant 9) An interesting finding was that two participants referred to their supervisors as recognised experts in intensive meditation practice, but both indicated that mindfulness was not a topic explored in in supervision.
Participants did not receive formal training in mindfulnessbased therapies as part of their attendance at undergraduate or postgraduate university education. Instead, participants' training and understanding in mindfulness was pursued as professional development. All participants actively pursued professional development in mindfulness through attendance at training courses, discussions with peers and via their own professional reading. This was the case with individuals who had qualified in their endorsed area of practice some years ago and those who had recently completed or were currently pursuing further postgraduate qualifications. One participant commented:
But interestingly, and I haven't thought about this, I don't remember on my course learning about mindfulness. I can't think that I have. It tends to be more within practice that people talk, talk about it. 
Knowing when to use mindfulness with clients
There was a range of responses to questions about using or not using mindfulness with particular clients. A cluster of scenarios was identified where psychologists felt that using mindfulness would be unhelpful because of the nature of the client's presentation. Five participants mentioned their clients' anxiety levels as a reason not to use mindfulness. The decision about whether or not to introduce mindfulness was one that was constantly being considered and made depending on the specific of the situation:
It's a bit like sedation sometimes. You know the completely contra effect of sedation. To make people hyper and have a panic attack. It can go like that. So you can usually get a read on OK…let's just leave it. (Participant 8)
They are able to tolerate what's going on for them enough to be able to practice it. Some people are so severe maybe so anxious or depressed there's no ability to really even try it. (Participant 4) For example, one participant would not use it for obsessivecompulsive thinking, yet another participant expressed that it worked very well for people with OCD. Four participants referred to known examples where anxiety and ruminative thought patterns increased after the use of MBIs.
In general, they were not referring to their own use of interventions with clients. One participant discussed how they had been confronted with a client who had had previous negative experiences with meditation (and the participant was then able to help the client adjust and to learn to practice mindfulness):
They might be quite anxious or quite depressed and they might ruminate. Quite a lot. And so they've learned some mindfulness meditations. And what's happening is that they end up it becomes a space for more rumination. And deeper and broader rumination. And so they keep deepening those grooves around rumination. They have come to me and said I've been doing this. exercise and I'm just getting worse and worse. I don't know what's going on. It's supposed to be helping me. (Participant 6)
Within the theme, all participants also raised instances of resistance from clients because of negative perceptions about mindfulness as difficult or alien. Confronted with this resistance, most psychologists were inclined not to pursue mindfulness interventions. Six participants also expressed reservations or said that they would not use mindfulness with clients who had a history of psychosis.
Yearning for depth
The theme of yearning for depth was identified to capture a range of concerns participants expressed about the theoretical depth and consistency of the practice of mindfulness in therapeutic interventions.
Most participants made frequent reference to fears about operating in a public climate where mindfulness, which they viewed as a potentially powerful therapeutic tool, might come to be seen as a fad. There were frequent references to concerns that MBIs might be perceived as fads, miracle cures, and bandwagons. As one participant summarised:
Because I sometimes feel like it's a little bit ad hoc. I sort of pull this one out the bag. And then I pull this one out the bag. And I think in some ways it's it's good to be able to give people the full range of mindful experience rather than necessarily just a bit here and a bit there. (Participant 1)
Therapist guilt
A sub-theme of yearning for depth was therapist guilt. In general, participants appeared to recommend a level of mindfulness intervention consistent with their own personal practice as individuals. Interestingly, however, most participants expressed negative self-evaluations in that they felt that they could be striving to use mindfulness exercises more or, in particular, to use meditation.
It's not that formal practice. I just don't have that kind of discipline or lifestyle. (Participant 8)
Two stated that they felt obliged to practice more given that they were recommending it based on its benefits, with two also reporting aspirations to practice more.
Probably not as much as I should…. I'm telling my clients how great it is. But it's something that I would struggle to do myself. I mean in terms of the time. To do any sort of formal practice. (Participant 4)
One participant expressed the view that most psychologists were high achievers with perfectionist tendencies and were attracted to the idea of the calm that regular meditation might offer.
I think stillness is very important for all of us. And I think that most psychologists are high achievers. And probably type A personalities. And I don't think they're still very often. And I think we have this notion of what it looks like. And just because we're high achievers. We think yes that's what we should be and do. But we don't. (Participant 7)
Yet because of these traits they were unable to commit to regular practice. This was the case even though most of the participants were implementing therapies that did not require the use of meditation (e.g., ACT). There appeared to be an assumption that regular meditation was a laudable goal, which psychologists were not measuring up to and therefore there was self-criticism.
Four participants also voiced concerns about a lack of congruence between their own practice and their recommendations to clients:
So I guess that's another source of my reluctance because I think if I can't sustain my own meditation practice in a committed way. How can I expect my clients to? And how can I really teach it? (Participant 5, who reflected that they had ceased to use formal mindfulness in therapy)
Discussion
The aims of this study were to explore how psychologists define, integrate and evaluate the impact of mindfulness in their clinical practice. A thematic analysis identified that psychologists viewed mindfulness as a common feature of several theoretical orientations, rather than a separate theory in itself. They tended to describe mindfulness rather than to define it as a construct. Some participants expressed dissonance or "guilt" about the more limited extent of their own practice of mindfulness, even though their level of personal use appeared consistent with the requirements of the therapies that they were implementing. Participants also noted the use of technology apps associated with mindfulness practices as a positive, although there is yet to be established an evidence base for their efficacy. The lack of discussion about mindfulness during supervision was also noted. Given the gap between the halo effect surrounding mindfulness in the research and these (albeit limited) experiences in real-life practice, there may be scope for the profession to pause in its advocacy for mindfulness and take stock.
Defining Mindfulness
Despite the various theoretical orientations the psychologists ascribed to, there was a degree of consistency in their descriptions of mindfulness. These were broadly aligned to the KabatZinn definition, in which the main characteristics are paying attention, being in the present moment and a non-judgmental attitude (Kabat-Zinn, 1994) . However, participants only provided a surface description of mindfulness and did not elaborate on whether mindfulness is a state or trait, a tool, or way of life. This lack of definitional specificity aligns with much of the criticism in the literature, which suggests the very nature of mindfulness in Western psychology remains unclear (Chiesa & Malinowski, 2011; Grossman & Van Dam, 2011) . In particular, the view in the literature is that Western psychology struggles to operationalise mindfulness due to differences between classical Buddhist mindfulness and modern MBIs, which have not been fully understood or appreciated by psychologists and researchers (Chiesa & Malinowski, 2011; Grossman & Van Dam, 2011) . Hence, it may be that the participants in this study simply replicated the lack of conceptual specificity yet to be reconciled in the literature. Indeed, the secular and eclectic approach to mindfulness identified in this study may also reflect a trend in the literature which suggests that current psychological thinking more broadly is oriented toward responding to a demand for short-term interventional approaches and quick solutions (Grossman & Van Dam, 2011) .
It was not surprising to see that psychologists adopted an eclectic approach in using mindfulness with their clients. This is consistent with previous research indicating that psychologists endorse techniques outside of their primary theoretical orientation (Poznanski & McLennan, 1998; Thoma & Cecero, 2009 ). However, while participants were not overtly critical of how mindfulness fits with their main theoretical orientation, it is plausible that a lack of conceptual specificity combined with a secular understanding of mindfulness could make it more difficult for psychologists to reconcile different theoretical approaches.
Integrating Mindfulness Into Their Practice
The integration continuum identified in this research is consistent with proposals that mindfulness can be integrated into therapeutic practice by (a) attending to one's own mindfulness and being present; (b) by using a theoretical approach to mindfulness to guide therapeutic interventions; and (c) by explicitly teaching mindfulness exercises (Germer, Siegel, & Fulton, 2013) . Participants placed more emphasis on using mindfulness as being present with their clients and less on using theory and explicit teaching of an in-depth practice of mindfulness exercises or meditation. In general, psychologists in this study tended to adopt more of an informal approach to mindfulness. This is consistent with their training in the mindfulness-based therapies such as ACT, which tend to emphasise the teaching and modelling of short mindfulness exercises such as breathing practice, focused attention on everyday activities and de-fusion techniques, rather than meditation practice as a requirement.
In this regard, it was noteworthy that participants appeared to experience a sense of guilt and self-criticism for not personally engaging in mindfulness and meditation practices, even when this was not required as part of the therapies they applied. There appeared to be some kind of underlying assumption that psychologists should be engaged in regular meditation practice and that this represented some kind of pinnacle in mindfulness. Moreover, the implicit assumption that meditation is "better" when compared to other mindfulness practices was concerning given the lack of research evidence to support this position.
The reporting of self-criticism in itself also seems at odds with the defining theoretical characteristic of the practice of mindfulness, which requires the individual to be non-judgmental and accepting of the self (Bishop et al., 2004) . This tension between self-criticism and a non-judgmental stance could represent one of the potential challenges noted earlier for psychologists from a more traditional CBT background as there is an inherently evaluative and questioning process in CBT which is in contrast to MBIs.
Participants also assumed that personal practice of specific mindfulness practices such as meditation would make for better client outcomes. Indeed, the literature on the teaching of mindfulness argues for the need for a qualified trainer to embody mindfulness and complete regular personal practice (Crane et al., 2012; Crane & Williams, 2010; Segal et al., 2012) . However, there is limited research that has examined the relationship between therapist meditation experience and client outcomes, and of those studies that have been published the evidence is mixed (see Grepmair et al., 2007; Stanley et al., 2006; Stratton, 2006) .
The practice of directing clients toward the use of mindfulness apps as an intervention was noted as an increasing trend. Psychologists may have felt that these apps aligned well with the shorter mindfulness exercises used in approaches such as ACT and DBT, where access to simple exercises tend to be emphasised. For example, MBCT emphasises the use of a 3-min breathing space exercise. It could also be that the psychologists in question felt compelled to provide clients with a quick and tangible intervention. However, there is a dearth of research into the effectiveness of mobile applications for MBIs, and of the research that is available there is a lack of evidence supporting the effectiveness of such applications (Plaza, Demarzo, Herrera-Mercadal, & Garcia-Campayo, 2013 ).
The Challenge for Practitioners
An important theme identified during the interviews was the absence of discussion of mindfulness during supervision, even when the supervisors in question were recognised experts in the domain of mindfulness. This was surprising given that most models for supervision require that supervisors possess knowledge of the clinical specialty areas in which supervision is being provided and apply that knowledge and skill set in supervision (Barnett, Erickson Cornish, Goodyear, & Lichtenberg, 2007; Bernard & Goodyear, 2014) . Although it may be the case that psychologists approach supervision more holistically at the level of the client's presentation, it was still puzzling that when psychologists are using secular mindfulness-based approaches with their clients, albeit in an informal fashion, that the specifics of those approaches are not being explored in supervision. Since mindfulness is seen as a recent therapeutic intervention, perhaps supervisors themselves are new to this area and thus deterring exploration in supervision. While there are supervision frameworks being developed for practitioners (Crane et al., 2013; Evans et al., 2015) , to date these have tended to concentrate on MBSR and MBCT interventions in isolation of other approaches. Perhaps it is time to consider the questions of how best to integrate MBIs with other theoretical orientations that psychologists use in practice.
Another challenge that emerged from the interviews was the reservations around using mindfulness with particular presentations such as a history of psychosis or anxiety disorders. This reinforces some of the limited evidence available around possible contraindications for using MBIs to treat psychosis (Shonin, Van Gordon, & Griffiths, 2014a) . In addition, while positive effects of mindfulness have been reported in some of the outcomes research for anxiety disorders (Vollestad, Nielsen, & Nielsen, 2012) , other research studies have not found mindfulness to be effective for treating anxiety disorders (Canadian Agency for Drugs and Technologies in Health, 2015; Strauss, Cavanagh, Oliver, & Pettman, 2014; Toneatto & Nguyen, 2007) . Unlike psychosis, there is significant variation in how anxiety is defined, as well as the type of disorders that comprise anxiety disorders. Hence, there is a need for more research on the effectiveness of MBIs across different presentations.
Implications
Given that psychologists appear to be yearning for more information about MBIs and how these can be integrated with an existing theoretical orientation, greater attention could be given to developing and tailoring theoretical frameworks, as suggested by some of the participants, to assist psychologists in the integration of MBIs into current orientations. Typically efforts to transfer models such as DBT, ACT, and MBCT to community psychology settings tend to focus on fidelity to the models and the application of particular techniques (Brown, Marquis, & Guiffrida, 2013) . Further development of theoretical frameworks could help practitioners to attend more closely to a clearer definition of mindfulness and explore how best to reconcile traditional CBT and mindfulness-based therapies. This would also be helpful during supervision.
Limitations
Participants in this sample were psychologists who drew on mindfulness-based practices in their practice, but were not specialised mindfulness practitioners. There was a deliberate intent to examine the use of mindfulness in general practice, given the heightened interest in this area. However, the absence of specialists in the sample means that some of the deeper level conceptual understanding and reasoning for using mindfulness with clients may have been excluded from the findings of this study. In addition, the psychologists' motivations for using mindfulness and the length of time they had used mindfulness were not explicitly examined and, in retrospect, this would have informed further enquiry.
Conclusion
This study was the first to explore the experience of Australian psychologists using mindfulness-informed therapies in their practice. It has clarified the secular, eclectic and informal use of mindfulness by psychologists, while identifying that psychologists are seeking a deeper understanding of mindfulness and have some concerns about how mindfulness is being promoted in their profession. The pressure to promote mindfulness apps was noted despite the lack of an evidence base. Psychologists were cautious about using mindfulness interventions for some presentations, with some reports of adverse effects at odds with the positive tone of the literature. Psychologists reflected that generally they felt they should be practicing mindfulness approaches as individuals more and, in particular, engaging in meditation. This was the case even when meditation was not a requirement of the therapies that they used. This gave rise to the phenomenon of perceived therapist guilt. Yet in spite of these issues, mindfulness was not frequently discussed in supervision. Although mindfulness is currently being overwhelmingly promoted in mental healthcare, the findings suggest that there is scope for the profession to further reflect upon education and frameworks to ensure that potential benefits of mindfulness are not lost.
